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42 CFR §483.315(a)

Resident Assessment for Nursing Facilities

(a) The State specifies the instrument to be
used by nursing facilities for conducting a
comprehensive, accurate, standardized,
reproducible assessment of each resident’s
functional capacity as required in

§1919(b) (3) (A) of the Act.

§1919 (e) (5) (A) (b) The State is using:

of the Act and

42 CFR §483.315(b) (1) X the resident assessment instrument
designated by the Health Care
Financing Administration, and issued
(and updated) by HCFA in the State
Operations Manual (HCFA Pub. 7)
[§1919(e) (5) (A)]; or

§1919 (e) (5) (B) ____  a resident assessment instrument that

of the Act and the -Secretary has approved as being

42 CFR §483.315(b) (2)

consistent with the minimum data set
of core elements, common definitions,
and utilization guidelines as
specified by the Secretary (see
Section 4470 of the State Medicaid
Manual for the Secretary’s approval
criteria) [81919(e) (5)(B)].
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